Three patients are described in whom pacemaker electrodes were unintentionally placed within the left ventricle, followed by considerable delay before the error was recognized. In two cases temporary pacemaker wires were inserted into the subclavian artery and passed along a retrograde course. One patient required urgent surgery for acute arterial obstruction on removal ofthe wire. In the third case, a permanent wire was inserted correctly into a vein but traversed the atrial septum, probably via a patent foramen ovale, to enter the left ventricle. Twelve lead electrocardiograms in all three patients showed paced complexes with right bundle branch block configuration. This appearance should raise suspicion that the pacemaker electrode might be in the left ventricle, in which case its position should be defined by chest radiographs (including a lateral view) and echocardiography.
Introduction
We report three patients in whom pacemaker electrodes were unintentionally placed within the left ventricle, followed by considerable delay before the error was recognized.
Case reports

Patient I
A 70 year old woman was admitted to hospital following several episodes of syncope. A 24-hour electrocardiogram (ECG) showed sinus rhythm, with passages of 2: 1 atrioventricular block, and periods of sinus arrest up to three seconds in duration. A temporary pacing wire was inserted via a right supraclavicular approach. She remained well, and was transferred to the Regional Cardiac Centre 5 days later. A twelve lead ECG showed paced beats with right bundle branch block configuration. A posteroanterior (PA) chest radiograph showed that the pacemaker wire followed an odd course, with the tip in an abnormally lateral position within the cardiac shadow. A permanent pacemaker was implanted on the next day, and immediately afterwards the temporary wire was withdrawn.
Post-operatively, the right brachial pulse weakened, and the forearm became cool. It was then recognized that the tip of the temporary pacemaker had been placed in the left ventricle, via the right subclavian artery and aorta, and that removal of the wire had caused traumatic occlusion of the artery. An arteriogram ( Figure 1 ) demonstrated occlusion of the right subclavian artery, which tapered from a point just distal to the origin of the vertebral artery; collateral vessels from around the shoulder joint filled the axillary artery. The brachial artery was also occluded, with appearances suggesting an embolus at the midpoint of the humerus. (Figure 2 ). Antero-posterior and lateral chest radiograph appearances (Figure 3) atrium, consistent with passing across the atrial septum, through the mitral valve and into the left ventricle. The patient was reviewed and found to be well. An ECG showed paced complexes with complete right bundle branch block configuration. Twodimensional echocardiography (Figure 4) ventricle, and the error was not appreciated at the time ofthe procedure. In two patients, the subclavian artery was mistaken for the vein, and a temporary pacemaker wire was passed along a retrograde course through the artery, the aorta, and the aortic valve. We are not aware of any published reports of similar cases. 
